
 Attachment D 
The Governor’s Classroom Technology Taskforce 

“A Computer in Every Classroom” 
Application Form 

District Application 
Complete the following information: 
 

District  

Superintendent  

   Mailing address  

 
  Phone  

  Fax  

Technology Coordinator  

  Mailing address  

 
  Phone  

  Fax  

  Date Application 
Submitted 

 

 

School(s) that will be receiving computer(s) 
 

 
School 

 
Principal 

 
Platform 
(Macintosh or 

PC) 

 
Number of Computers 
Requested per School 

    

    

    

    

    

    

    

    

    

    
Total 

 

 

By applying for the “A Computer in Every Classroom” program, our district agrees to  
1. Allow teachers whose classrooms will be receiving a computer to attend technology training offered by 

MDE; 
2. Provide technical support and maintenance for the computers received; and, 
3. Include the computers on the school district’s inventory. 

 
                                                                          _________________________________________ 

Superintendent 
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“A Computer in Every Classroom” 
Application Form 

 
School:__________________________________________ 
 

Teacher(s) whose classrooms will be receiving a computer. 
 

Teacher Grade Level/Subject 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

I understand that the teachers receiving a computer:  
1. Will be expected to attend technology training offered by MDE; and, 
2. Will be expected to integrate technology into their existing curriculum. 

 
                                                                              ____________________________________________ 

Principal 
 


